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Intervention in Elder Mistreatment
This research brief synthesizes scholarship in the area of elder abuse intervention. With increasing awareness of the significance 
of elder mistreatment (EM), the need for effective, individual, community, and societal level responses is clear. Yet, despite the 
prevalence of abuse, the literature does not reflect an overall increase in the number of new interventions. Additionally, there 
are few high-quality studies evaluating the effectiveness of existing intervention and prevention models and measuring their 
impact on elders.1 Efficacy research is needed to better inform practice applications and policy initiatives to optimize outcomes 
for older adults who have experienced abuse.2 Intervention models are still largely lacking in an evidence base, but a number have 
demonstrated potential. This brief will address areas of intervention research and highlight several of the established programs, 
innovative strategies, and promising practices in the field.

Key Takeaways

• The majority of EM interventions involve education and multidisciplinary team development

• Financial exploitation and physical abuse are the most common forms of mistreatment targeted in interventions, with 
75% of interventions addressing multiple forms of mistreatment rather than one type

• More programs focus on intervention, rather than prevention or identification

• APS is the most widely used intervention to address EM

• Few interventions use a rigorous study design and fewer still demonstrate significant measurable impact3 

• Person-centered, goals-driven, and tailored approaches may increase uptake and improve outcomes among older adults4 

• Effective interventions require a multi-modal effort that targets older adults and offenders across individual, community, 
and societal systems and domains of awareness, knowledge, and behavior5 

Theory
The ecological-systems theory has been the predominant theory to conceptualize the complex, multifaceted risk factors 
associated with EM. As envisioned in the Elder Abuse Theoretical Risk Framework posited by the National Research Council in 
2003, predictors of risk are associated with individual, relational, and socio-cultural eco-systemic levels.6 

More recently, the Abuse Intervention/prevention Model (AIM) recognized three 
related domains in understanding EM: the vulnerable older adult, the trusted other, 
and the context of their relationship. Risk factors specific to each domain, operating 
independently and in combination, are associated with an increased likelihood of abuse 
occurrence.7 Applying a risk management approach to mitigate harm, strategies can 
be implemented to defuse modifiable risk factors for EM, such as increasing protective 
social supports for older adults with limited networks. Similarly, approaches may be used 
to mediate nonmodifiable predictors of abuse,8 like medication or therapeutic remedies 
for chronic medical conditions. Research suggests that effective intervention approaches 
should have the capacity to work with both the older adult and the family perpetrator to 
reduce EM risk and strengthen social systems surrounding the victim-perpetrator dyad.9 
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Building upon the ecological model, a third construct, the Contextual Theory of Elder Abuse, advances four main spheres of 
influence that impact EM occurrence: the individual context, the relational context, the community context, and the societal 
context. This model posits that EM occurs against a backdrop and at the intersection of the elder’s personal characteristics, 
relational ties, community integration, and societal norms, which in combination, contextualize the causal factors associated 
with maltreatment by trusted others and strangers.10 

Strategies 
Several strategies have been proposed to guide EM interventions, including the development of person-centered approaches, 
goal-attainment scaling, a severity framework, and trauma-informed care models.

Person-centered Approaches

Optimally, interventions should be person-centered, person-directed, and self-determined, integrating the older adult’s 
preferences and values. This approach recognizes the elder’s autonomy, the right to make decisions, and define their preferred 
resolution outcomes. Person-centeredness embraces an individual’s culture, race, ethnicity, ability, gender identity and expression, 
sexual orientation, faith, and other intersectional identities. Cultural sensitivity is particularly significant in working with diverse 
communities that have been historically marginalized.11 

Goal-Attainment Scaling 

Goal-Attainment Scaling is a process by which older adults who have experienced EM identify their own goals and measures 
of successful outcomes. This approach aligns with a person-centric ethos as practitioners working with elders elicit their clients’ 
preferences, values, and desired outcomes, even if they differ from societal goals or a provider’s presumed course of action.12 
Interventions are responsively tailored to self-determined objectives, optimizing elder agency and rights as well as the efficacy of 
the services provided. 

Severity Framework

Researchers have suggested the adoption of a severity framework to guide outcome measurement.13 Traditional measures of 
intervention have evaluated effectiveness using a “yes” or “no” approach. This construction does not contemplate the complexities 
of EM and the incremental changes that may occur over the course of an intervention that do not fit neatly into a binary 
paradigm. A severity model aligns with a person-centered approach, assessing the extent to which the intervention mitigates the 
multifactorial aspects of EM, including the frequency and severity of harm experienced.14 

Trauma-informed care 

Research suggests that violence beginning in childhood and continuing over the life course may elevate the risk of abuse in older 
age. There is a strong correlation between child and adolescent maltreatment and persistent violence in adulthood. Intersecting 
forms of abuse into elderhood are less studied and documented, but probable.15 Trauma-informed care has been proffered as a 
means to inform EM interventions by recognizing and allaying the impact of historical traumas on older adults experiencing EM. 

Trauma-informed interventions integrate six guiding principles: (1) safety; (2) trustworthiness and transparency; (3) peer support and 
mutual self-help; (4) collaboration and mutuality; (5) empowerment, voice, and choice; and (6) cultural, historical, and gender issues. 
This holistic model is intended to embolden older adults by facilitating help-seeking behaviors and personalized interventions.16
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Intervention Classifications
Interventions can be classified as primary, secondary, tertiary, and quaternary. Most fall within the first three categories. 
Primary preventions are designed to avoid abuse occurrence and focus on eliminating risk factors that may portend mistreatment. 
Secondary preventions aim to prevent further abuse or harm through early detection and response to EM, while also targeting risk 
factors associated with EM. Tertiary preventions manage the consequences of elder abuse. Less frequently observed in practice, 
quaternary prevention are mechanisms to prevent more harm than good.17 

Primary prevention 

Risk Assessment and Screening 

Risk assessment and screening happen across prevention domains. Screening instruments are standardized 
protocols that may assist providers in identifying the risk or presence of abuse. Several assessment tools have 
been and are being developed for use in health care, legal, and social service settings to identify at-risk elders. 
Tools must be tailored to the setting, the population, and utilized in combination with observation and 
expert evaluation. 

Advance Care Planning 

Advance care planning tools enable individuals to specify a plan for future health care and financial decision making in the event 
that they become incapacitated and are unable to make their own decisions. Advance planning can help ensure that older 
people’s preferences and values are communicated, legally documented, and translated into practice by a trusted designate.18 
The Consumer Financial Protection Bureau provides information and resources to guide consumers with advance planning.19 
Instruments including advance directives, powers of attorney, and supported decision-making agreements, may reduce the risk 
of abuse and exploitation. Importantly, they may also be used as instrumentalities of mistreatment.20 Financial management and 
oversight is a related primary prevention that has had some support in the literature.21 

Education and Awareness

Education is one of the most prevalent forms of primary prevention.22 Programs address all types of abuse, across disciplines and 
eco-systemic domains, from the societal, organizational, to interpersonal levels. Education and training have been associated with 
increased knowledge among older adults and professionals, greater identification of EM, and management of mistreatment. Within 
the primary health care service domain, one research review found that didactic training enhanced knowledge and awareness of 
EM, but alone was insufficient to impact EM behaviors.23 
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Educational interventions include:

• Caregiver psycho-educational programs24 

• Educational programs for professionals and practitioners25 

• Intergenerational programs that address ageism and social isolation26 

• Co-designed digital storytelling that gives agency to older people’s voices in program development27

• Elder financial education28

• For health care professionals, effective strategies include didactic education coupled with standardized patient cases, 
patient assessment in cases of EM, training from experts in the field, and home visits29 

Community awareness campaigns are another approach to enhance understanding of EM. World Elder Abuse 
Awareness Day (WEAAD), celebrated across the United States and internationally since 2006, continues to be an 
annual platform for global awareness, recognition, and engagement.30 

Anti-Ageism Communication Strategies 

Ageism is the stereotyping, prejudice, and discrimination of people on the basis of age. Biased attitudes and beliefs about older 
people can lead to harmful social, health, and economic consequences. They may also activate EM or provide an environment in 
which it is more likely to occur.31 Communication strategies focused on disrupting ageist misperceptions of older age by framing 
aging as a positive experience can be an effective primary prevention.32 The Reframing Aging and Reframing Elder Abuse 
initiatives posit a solutions-oriented approach to age-bias highlighting the values of justice, equity, inclusion, and solidarity by 
framing age-bias as a community-wide, shared concern.33 The Reframing campaign suggests promoting elder capabilities and 
contributions through public awareness, positive messaging, and education to shift the public’s understanding of age equality.

Culture Change

Policies that promote safety and independence for older adults in community and long-term care settings provide protections. 
Formal legislation and informal protocols can foster positive attitudes of aging and address gender inequality and other forms of 
discrimination that can drive EM.34

Strengthening Economic Supports for Families

A prevention strategy with the potential to prevent multiple forms of violence involves strengthening economic supports for 
families. Studies have suggested that policies and practices that increase financial security may reduce rates of EM.35 

Social Support

Low social support has been identified as a significant risk factor for abuse across types.36 Embeddedness within social, community, 
or faith-based networks may serve as a protective mechanism to help prevent EM.37

Secondary Prevention 

Risk Assessment and Screening 

Screening and assessment are considered best practice preventions.38 Researchers recommend the development of concise tools, 
easily administered by trained providers, that align with referral pathways and intervention strategies.39 Though several tools have 
been tested and some validated, there is no gold standard that definitively detects the presence or absence of abuse. A reference 
standard may be difficult to achieve given varying legal definitions of abuse, the range of clinical settings and patient conditions, 
and the overlap of signs of abuse with markers of disease.40
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In addition, existing instruments purport to detect the presence or absence of EM, rather than the change in status over time 
through a severity construct, inhibiting accurate outcome measurement. Validity testing of instruments is needed, particularly 
within different cultural contexts, across diverse patient and professional settings.41

Examples of Screening Tools

• Tool for Risk, Interventions, and Outcomes (TRIO) for use in Adult 
Protective Services (APS)42 

• Elder Abuse Risk Assessment and Evaluation© tool (EARAE)43 
developed for case workers in the aging services field outside of APS

• Elder Abuse Suspicion Index (EASI)44 for use in primary care

• Elder Mistreatment Screening and Response Tool (EM-SART)45 
developed to assess the risk of abuse in the emergency department

Practice Guidelines

Assessment guidelines and protocols have been developed to facilitate elder abuse detection and management. 

The American Medical Association’s Diagnostic and Treatment Guidelines on Elder Abuse and Neglect was 
designed to help medical professionals  identify EM and integrate assessment into clinical practice. 

The APS Risk Assessment Protocol was developed by the US Adult Protective Service program to document and track 
the risk of recidivism in older adults.46 

“Legal Issue Spotting, Intake and Referrals Practice Guide” is another useful resource intended for civil attorneys.47 

Adult Protective Services 

APS is the most widely used intervention to address EM. The agency investigates allegations of EM and facilitates a range of 
person-centered remedies for older adults experiencing abuse. Services include client needs assessment, development and 
implementation of care plans, and service provision and referral.48 

APS originated in the early 1960’s. In 1962, the Public Welfare Amendments to the Social Security Act authorized states to 
establish protective services for adults unable to manage their affairs or who experienced abuse, neglect, or exploitation.49 In 
the latter part of that decade, seven federally funded adult protective services demonstration projects were conducted in cities 
across the U.S. The results of those projects served as an impetus for federal funding to states to develop programs as provided in 
Title XX of the Social Security Act of 1974. 

Each state has its own APS organization, variously administered by state and/or local governments.50 Programs differ among states 
and between counties regarding client eligibility and available resources. All states, except New York, require certain professionals 
who are designated by state statute to report incidents of suspected EM to reporting agencies, including APS. Mandatory 
reporters may include healthcare professionals, social service providers, caregivers, clergy, and financial institutions, among others.

Generally, individuals who have experienced abuse must consent to APS services and interventions. Older people with decisional 
capacity may decline APS assistance. Under certain circumstances, APS may render involuntary protective assistance to individuals 
who lack capacity or when the exigencies of the situation require intervention.51 
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In 2019, APS received over 1.3 million reports of alleged maltreatment. 
Approximately 260,000 allegations were investigated and substantiated. 
Service was provided in almost 130,000 cases. Though trends suggest that 
reports and caseloads are increasing, as with other EM interventions,52 there is 
insufficient evidence to determine the efficacy of APS interventions on client 
outcomes, though researchers continue to search for valid methods to measure 
program effectiveness.53 

The Administration for Community Living (ACL) is facilitating an APS Research 
Agenda to provide guidance to researchers, APS programs, and funders to 
highlight research gaps and build a cohesive body of evidence for the APS field.54 

Cases of alleged maltreatment 
reported to APS

 Investigated and 
substantiated

 Service  
provided

Long-term Care Ombudsman Program

Long-term care ombudsmen serve as advocates for residents in long-term care facilities. With resident consent, 
they investigate allegations of abuse, help resolve complaints, protect their resident rights, and work to improve 
systemic problems in long-term care.55

The Long-term Care Ombudsman Program was authorized in 
1978 under the Older Americans Act to establish a consumer 
advocacy program intended to maintain and/or improve the life 
quality for residents of long-term care facilities.56 

Over 198,502 complaints were investigated by the Ombudsman 
program in 2019. That year, more than 425,084 people sought and 
received information on long-term care.57

Secondary/Tertiary Prevention 
The following interventions may occur along the secondary or tertiary stations of the prevention spectrum. 

Risk Management for Recurrent EM

Factors that impact recidivism and impede resolution are particularly relevant to intervention strategies. Recurrent maltreatment 
may be related to the risk factors that first incited the EM, but they may also be associated with perpetuating and confounding 
factors. These may include the elder’s characterization of the conduct as EM, the degree to which conduct is excused, the parties’ 
receptivity to help, and barriers to service utilization.58 

Multidisciplinary Teams

Given the multifactorial nature of EM, an effective EM response requires input across disciplines. Multidisciplinary teams (MDTs) 
gather interagency expertise to evaluate complex cases of EM. Two robust models grew out of the MDTs, Elder Abuse Forensic 
Centers (EAFC)59 and Enhanced Elder Abuse Multidisciplinary Teams (E-MDTs),60 characterized by coordinated and person-
centered case review and intervention in ongoing cases of EM. The structure and function of MDTs differ depending upon 
community need and available resources. Members may include health care practitioners, mental health services, victim services, 
civil legal aid, prosecutors, Adult Protective Services, ombudsmen, and financial services providers.61 

Some EAFCs and E-MDTs retain Service Advocate/Elder Advocate, social workers who help facilitate the person-centered 
preferences of older adults through case management and safety planning following EM.62 
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MDTs have variously been described as a gold standard63 
intervention and a promising practice.64 There are nearly 
400 MDTs nationwide. The majority focus on financial 
exploitation (90.8%), followed by physical abuse (83.58%) 
and neglect (81.59%). The most frequently perceived barrier 
to MDTs was funding/resources (35.8% of teams), time 
commitment (30.56%), and agency engagement (22.84%).65 

Multidisciplinary teams (MDTs) 

Focus

Financial exploitation

Physical abuse

Neglect

Barriers

Funding/resources

Time commitment

Agency engagement

Capacity Assessment

A capacity assessment is conducted by a trained professional to evaluate whether an older person has the ability to 
make decisions in their own behalf. Specifically, whether they have the ability to:66

Understand information 
related to an issue

Appreciate the situation 
and the impact of  

their decision

Reason and weigh  
available options

Communicate  
their decision 

Assessments can impact next steps for APS or social service caseworkers in developing a person-centered case plan.67 

Legal Support

Legal interventions include both civil and criminal remedies. Civil legal relief can include explanations of legal rights, assistance with 
drafting powers of attorney, support with recovering exploited assets, and assistance with preparing petitions for restraining orders 
and guardianships. Criminal legal remedies include the prosecution of cases of elder mistreatment.68 

Community-based Interventions

Most community-based interventions are directed to older adults who have been harmed, but some programs are geared 
to reducing offender-specific risk factors to mitigate EM. For the elder, interventions can include support groups, emergency 
financial assistance, cultural and faith-based services, food and housing support, safety planning, and medical and mental health 
treatment. Perpetrators may be able to access social support, mental health treatment, and substance use programs.69 Educational 
interventions are often available for older adults, perpetrators, and the professionals with whom they engage.70 Studies have cited 
the benefits of multi-component, targeted interventions with the potential to increase program uptake and effectiveness.71 

Helplines 

Helplines have been used by older adults, family, and professionals to request guidance, 
services, and information. Trained helpline responders capture cases that may never be 
reported to APS or law enforcement agencies, particularly when advice is sought without 
requesting an investigation.72
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Tertiary Prevention

Elder Shelters

The Harry and Jeanette Weinberg Center for Elder Justice in New York developed the first elder shelter, providing emergency 
housing for elders living with EM. The model combines shelter with counseling, social support, health care, legal aid, and advocacy 
to provide multidisciplinary support for those experiencing EM.73 Drawing from this model, shelters are being developed in other 
parts of the country.

Elder Mediation

Elder mediation has been used to reduce family conflict, facilitate communication, encourage offender accountability, and elder 
empowerment. Led by an experienced elder mediator with specialized training in aging-related issues, the risk factors predictive of 
abuse, and dispute resolution techniques, elder mediation is a promising practice.74

Restorative Supports

Restorative justice is an alternative to criminal justice that promotes repair and healing within the elder/harmer relationship and 
the larger community. The process enables elders to obtain reparation and closure while the harmer gains understanding of the 
impact of the offending behavior and accepts accountability for wrongdoing.75 The RISE model (Repair Harm, Inspire Change, 
Support Connection, Empower Choice) is a novel approach piloted in Maine that integrates restorative justice principles to 
address EM risk and strengthen systems of support surrounding the elder and harmer.76

Quaternary Prevention 

Only one study has examined quaternary prevention, yet researchers have recognized the potential of interventions to cause 
more harm than good.77 For example, negative results may ensue where inappropriate risk assessment has been conducted, 
confidentiality has been breached, or a safety plan has failed, escalating rather than defusing EM.78 The potential for harm 
punctuates the importance of developing interventions with rigorous outcome studies and safeguards.79 

Long-term Care Interventions 
Individuals in long-term care are particularly susceptible to EM because most suffer from cognitive impairment, chronic conditions, 
and/or physical limitations, factors associated with an increased risk of EM.80 Interventions proposed to prevent abuse within 
long-term care facilities include (1) educating staff, particularly focused on the care of residents with dementia; (2) training 
staff in areas including conflict resolution and stress management; (3) ombudsman oversight;81 (4) reorganizing the activities 
and environment in nursing homes; (5) improving conditions through interpersonal support, shared learning, transparency, 
and person-centered care; (6) encouraging teamwork; (7) improving work conditions; (8) retaining knowledgeable supervisors, 
increasing oversight, and heightening response during periods of highest EM risk; (9) conducting background checks; (10) using 
surveillance systems; and (11) improving the governmental response to complaints.82 

Model interventions

CARIE (Coalition of Advocates for the Rights of the Infirm Elderly) 
An 8-hour, 8-module training session for staff involving discussion and role-play regarding EM in nursing homes83 

SANE (Sexual Assault Nurse Examiners) 
Training for nurses to assess and care for older victims of sexual assault that incorporates evidence collection 
and multidisciplinary team coordination to facilitate prosecution84 
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Interventions in Diverse Communities 
There is limited research addressing abuse intervention within diverse communities. Much of the literature has focused on 
White, middle-class elders, exposing an intervention and response gap for diverse elders who experience EM. Appropriate, 
culturally informed remedies necessitate an understanding across domains of race, ethnicity, gender, sexual orientation, ability, 
and faith. Cultural values, beliefs, and traditions significantly influence the ways in which EM is defined, perceived, and reported. 
In communities subjected to historical racism and oppression by law enforcement and criminal justice systems, members may 
be less apt to report abuse and seek formal helping resources. Limited culturally sensitive services and resources impede resource 
utilization and intervention.85 

Barriers to Intervention 

Individual, relational, and institutional barriers across the eco-system may hinder help-seeking behaviors by 
older adults. Help-seeking is significant because it can minimize harm following EM.86 Yet, research suggests 
that only 4% to 14% of older adults seek assistance from formal supports such as law enforcement or APS. In 
addition, access to and the availability of formal interventions such as community-based supports and services 
are limited. The dearth of culturally acceptable resources may also deter intervention and timely response. For 
older adults, education about abuse, available services, and the provision of culturally sensitive and trauma-
informed supports may help to increase uptake and reduce barriers.87 

More often, elders reach out to family or friends, which may perpetuate EM. 
Most offenders are family members or trusted others. Older adults may be 
reluctant to report family perpetrators because of embarrassment, the need 
for social/familial connection, fear of retribution, economic dependency, or 
unwillingness to expose loved ones to legal processes, among other reasons.88 

Interventions: Research Recommendations

Practice

• Detect and integrate protective factors and modifiable risk factors into intervention strategies89 

• Involve multidisciplinary and multidimensional approaches to prevention, and build upon existing promising programs 
including awareness campaigns, shelters, and helplines90 

• Develop and implement culturally appropriate practices and interventions that target social determinants of health to inform 
prevention approaches91 

• Adapt evidence based, culturally informed interventions in geriatric health care and public health practice92 

• Construct a tool that measures the risk of recidivism, administered at intake and case closure, to assess the degree to which the 
risk of revictimization has been mitigated through the intervention93 

• Investigate the possible adverse effects of intervention, the impact on older adults, the clinician provider relationship, and 
self-reports of abuse94 

• Increase awareness of recurrent violence, intervention research, and systems integration to reduce polyvictimization over the 
life course and better serve vulnerable children, youth, and adults95 
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Research 

• Investigate the nexus between intervention activities and the prevention and reduction of EM96 

• Apply theoretical frameworks in the design and evaluation of interventions97 

• Examine the protective factors associated with a lower likelihood that EM will occur98 

• Examine the relationship between violence types and interventions on the causes of violence across the life course99 

• Facilitate interventions that incorporate multiple spheres of eco-systemic impact100 

• Model program process outcomes as factors to help mediate or facilitate successful case outcomes101 

• Establish consistent EM outcome measures across studies to facilitate enhanced data pooling and analysis102 

• Conduct qualitative studies to solicit elder perspectives and assess the range and nature of program impacts and outcomes103,104

• Design mixed methods studies to examine a range of outcomes and capture both quantitative and qualitative data to better 
understand the effects of EM interventions105 

• Employ more robust research designs, improve the quality of reporting of findings, and use practice models to inform research106 

Education 

• Train professionals to identify the signs of EM, recognize the risk factors associated with abuse, understand reporting protocols, 
and manage an effective response to EM107 

• Develop intergenerational programs, caregiver psycho-educational programs, and educational programs for professionals108 

• Educate older people in EM knowledge, coping strategies, empowerment, and resilience109 

• Increase public awareness of EM110 

• Integrate cultural awareness and sensitivity in education and training111 

Policy

• Dedicate additional funding to the design and development of high-quality EM evaluation research112 

• Examine the extent to which programs can reduce healthcare costs associated with EM113 

• Implement policies and practices that improve household financial security and work-family supports, as well as housing and 
transportation, that may reduce EM 114 

References

1 Marshall, K., Herbst, J., Girod, C., & Annor, F. (2020). Do interventions to prevent 
or stop abuse and neglect among older adults work? A systematic review of reviews. 
Journal of elder abuse & neglect, 32(5), 409-433.

2 Fearing, G., Sheppard, C. L., McDonald, L., Beaulieu, M., & Hitzig, S. L. (2017). A 
systematic review on community-based int erventions for elder abuse and neglect. 
Journal of elder abuse & neglect, 29(2-3), 102-133.

3 Rosen, T., Elman, A., Dion, S., Delgado, D., Demetres, M., Breckman, R., ... & 
National Collaboratory to Address Elder Mistreatment Project Team. (2019). Review 
of programs to combat elder mistreatment: focus on hospitals and level of resources 
needed. Journal of the American Geriatrics Society, 67(6), 1286-1294.

4 Owusu-Addo, E., O’Halloran, K., Brijnath, B., & Dow, B. Primary prevention 
interventions for elder abuse: Results from a systematic review.

5 Shen, Y., Sun, F., Zhang, A., & Wang, K. (2021). The Effectiveness of Psychosocial 
Interventions for Elder Abuse in Community Settings: A Systematic Review and 
Meta-Analysis. Frontiers in Psychology, 12, 679541.

6 Burnes, D., MacNeil, A., Nowaczynski, A., Sheppard, C., Trevors, L., Lenton, E., 
... & Pillemer, K. (2021). A scoping review of outcomes in elder abuse intervention 
research: The current landscape and where to go next. Aggression and Violent 
Behavior, 57, 101476.



Research Brief: Intervention in Elder Mistreatment 11

7 Mosqueda, L., Burnight, K., Gironda, M. W., Moore, A. A., Robinson, J., & Olsen, 
B. (2016). The abuse intervention model: A pragmatic approach to intervention for 
elder mistreatment. Journal of the American Geriatrics Society, 64(9), 1879-1883.

8 Burnes, D., Elman, A., Feir, B. M., Rizzo, V., Chalfy, A., Courtney, E., ... & Rosen, T. 
(2021). Exploring risk of elder abuse revictimization: Development of a model to inform 
community response interventions. Journal of applied gerontology, 40(10), 1226-1230.

9 Burnes, D., MacNeil, A., Nowaczynski, A., Sheppard, C., Trevors, L., Lenton, E., 
... & Pillemer, K. (2021). A scoping review of outcomes in elder abuse intervention 
research: The current landscape and where to go next. Aggression and Violent 
Behavior, 57, 101476.

10 Roberto, K. A., & Teaster, P. B. (2017). Theorizing elder abuse. In Elder abuse (pp. 
21-41). Springer, Cham.

11 Burnes, D., Connolly, M. T., Salvo, E., Kimball, P. F., Rogers, G., & Lewis, S. (2022). 
RISE: a conceptual model of integrated and restorative elder abuse intervention. The 
Gerontologist.

12 Lachs, M., Mosqueda, L., Rosen, T., & Pillemer, K. (2021). Bringing advances in elder 
abuse research methodology and theory to evaluation of interventions. Journal of 
Applied Gerontology, 40(11), 1437-1446.

13 Burnes, D., Lachs, M. S., & Pillemer, K. (2018). Addressing the measurement 
challenge in elder abuse interventions: need for a severity framework. Journal of Elder 
Abuse & Neglect, 30(5), 402-407.

14 Burnes, D., Lachs, M. S., & Pillemer, K. (2018). Addressing the measurement 
challenge in elder abuse interventions: need for a severity framework. Journal of Elder 
Abuse & Neglect, 30(5), 402-407.

15 Herrenkohl, T. I., Fedina, L., Roberto, K. A., Raquet, K. L., Hu, R. X., Rousson, A. N., & 
Mason, W. A. (2022). Child maltreatment, youth violence, intimate partner violence, 
and elder mistreatment: A review and theoretical analysis of research on violence 
across the life course. Trauma, Violence, & Abuse, 23(1), 314-328.

16 Ernst, J. S., & Maschi, T. (2018). Trauma-informed care and elder abuse: a synergistic 
alliance. Journal of Elder Abuse & Neglect, 30(5), 354-367.

17 Van Royen, K., Van Royen, P., De Donder, L., & Gobbens, R. J. (2020). Elder abuse 
assessment tools and interventions for use in the home environment: A scoping 
review. Clinical interventions in aging, 15, 1793.

18 Lum, H. D., Sudore, R. L., & Bekelman, D. B. (2015). Advance care planning in the 
elderly. Medical Clinics, 99(2), 391-403.

19 Consumer Financial Protection Bureau, Planning for diminished capacity and 
illness https://www.consumerfinance.gov/consumer-tools/educator-tools/resources-
for-older-adults/financial-security-as-you-age/planning-for-diminished-capacity-and-
illness/?_gl=1*777nc5*_ga*MjA0MjYxMzg1MC4xNjU2NDQ4MTI3*_ga_DBYJL30CH
S*MTY2NjMwNDA0MS41LjEuMTY2NjMwNDA2NC4wLjAuMA..

20 Godfrey, (2018) Drafting Advance Planning Documents to Reduce the Risk of 
Abuse or Exploitation, National Center on Law and Elder Rights, https://ncler.acl.gov/
pdf/Advance%20Care%20Planning%20Issue%20Brief.pdf

21 Shen, Y., Sun, F., Zhang, A., & Wang, K. (2021). The Effectiveness of Psychosocial 
Interventions for Elder Abuse in Community Settings: A Systematic Review and 
Meta-Analysis. Frontiers in Psychology, 12, 679541.

22 Shen, Y., Sun, F., Zhang, A., & Wang, K. (2021). The Effectiveness of Psychosocial 
Interventions for Elder Abuse in Community Settings: A Systematic Review and 
Meta-Analysis. Frontiers in Psychology, 12, 679541.

23 Marshall, K., Herbst, J., Girod, C., & Annor, F. (2020). Do interventions to prevent 
or stop abuse and neglect among older adults work? A systematic review of reviews. 
Journal of elder abuse & neglect, 32(5), 409-433.

24 Fearing, G., Sheppard, C. L., McDonald, L., Beaulieu, M., & Hitzig, S. L. (2017). A 
systematic review on community-based interventions for elder abuse and neglect. 
Journal of elder abuse & neglect, 29(2-3), 102-133.

25 Owusu-Addo, E., O’Halloran, K., Brijnath, B., & Dow, B. Primary prevention 
interventions for elder abuse: Results from a systematic review.

26 Owusu-Addo, E., O’Halloran, K., Brijnath, B., & Dow, B. Primary prevention 
interventions for elder abuse: Results from a systematic review.

27 Bossio, D., Exon, J., Schleser, M., McCosker, A., & Davis, H. (2019). Community 
co-design of digital interventions for primary prevention of ageism and elder abuse. 
OPERA (Older People: Equity, Respect and Ageing Project. Swinburne University of 
Technology, 2019 https://apo. org. au/node/270896.

28 Lichtenberg, P. A., Hall, L., Gross, E., & Campbell, R. (2019). Providing assistance 
for older adult financial exploitation victims: Implications for clinical gerontologists. 
Clinical gerontologist, 42(4), 435-443

29 Alt, K. L., & Nguyen, A. L. (2011). The effectiveness of educational programs to 
improve recognition and reporting of elder abuse and neglect: A systematic review 
of the literature. Journal of elder abuse & neglect.

30 Podnieks, E. (2020). The Power of Elder Abuse Networks in Canada: A Model for 
Social Change. In International Handbook of Elder Abuse and Mistreatment (pp. 111-
136). Springer, Singapore.

31 Phelan, A., & Ayalon, L. (2020). The intersection of ageism and elder abuse. In 
Advances in Elder Abuse Research (pp. 11-22). Springer, Cham.

32 Bossio, D., Exon, J., Schleser, M., McCosker, A., & Davis, H. (2019). Community 
co-design of digital interventions for primary prevention of ageism and elder abuse. 
OPERA (Older People: Equity, Respect and Ageing Project. Swinburne University of 
Technology, 2019 https://apo. org. au/node/270896.

33 Mosqueda, L., Neumann, A., & Ruiz-Lopez, E. (2020). Reframing Elder Abuse. 
Generations, 44(1), 17-19.

34  Owusu-Addo, E., O’Halloran, K., Brijnath, B., & Dow, B. Primary prevention 
interventions for elder abuse: Results from a systematic review.

35 Marshall, K., Herbst, J., Girod, C., & Annor, F. (2020). Do interventions to prevent 
or stop abuse and neglect among older adults work? A systematic review of reviews. 
Journal of elder abuse & neglect, 32(5), 409-433.

36 Acierno, R., Hernandez, M. A., Amstadter, A. B., Resnick, H. S., Steve, K., Muzzy, W., 
& Kilpatrick, D. G. (2010). Prevalence and correlates of emotional, physical, sexual, 
and financial abuse and potential neglect in the United States: The National Elder 
Mistreatment Study. American journal of public health, 100(2), 292-297.

37 Acierno, R., Hernandez-Tejada, M. A., Anetzberger, G. J., Loew, D., & Muzzy, W. 
(2017). The National Elder Mistreatment Study: an 8-year longitudinal study of 
outcomes. Journal of elder abuse & neglect, 29(4), 254-269.

38 Burnett, J., Achenbaum, W. A., & Murphy, K. P. (2014). Prevention and early 
identification of elder abuse. Clinics in Geriatric Medicine, 30(4), 743-759.

39 Gallione, C., Dal Molin, A., Cristina, F. V., Ferns, H., Mattioli, M., & Suardi, B. (2017). 
Screening tools for identification of elder abuse: a systematic review. Journal of 
clinical nursing, 26(15-16), 2154-2176.

40 Gallione, C., Dal Molin, A., Cristina, F. V., Ferns, H., Mattioli, M., & Suardi, B. (2017). 
Screening tools for identification of elder abuse: a systematic review. Journal of 
clinical nursing, 26(15-16), 2154-2176.

41 Gallione, C., Dal Molin, A., Cristina, F. V., Ferns, H., Mattioli, M., & Suardi, B. (2017). 
Screening tools for identification of elder abuse: a systematic review. Journal of 
clinical nursing, 26(15-16), 2154-2176.

42 Sommerfeld, D. H., Henderson, L. B., Snider, M. A., & Aarons, G. A. (2014). 
Multidimensional measurement within adult protective services: Design and initial 
testing of the tool for risk, interventions, and outcomes. Journal of elder abuse & 
neglect, 26(5), 495-522.

43 Dauenhauer, J., Heffernan, K., Caccamise, P. L., Granata, A., Calamia, L., Siebert-
Konopko, T., & Mason, A. (2019). Preliminary outcomes from a community-based 
elder abuse risk and evaluation tool. Journal of applied gerontology, 38(10), 1445-1471.

44 Yaffe, M. J., Wolfson, C., Lithwick, M., & Weiss, D. (2008). Development and 
validation of a tool to improve physician identification of elder abuse: The Elder 
Abuse Suspicion Index (EASI)©. Journal of elder abuse & neglect, 20(3), 276-300.

45 Platts-Mills, T. F., Sivers-Teixeira, T., Encarnacion, A., Tanksley, B., & Olsen, B. 
(2020). EM-SART: A Scalable Elder Mistreatment Screening and Response Tool for 
Emergency Departments. Generations, 44(1), 51-58.

46 Gallione, C., Dal Molin, A., Cristina, F. V., Ferns, H., Mattioli, M., & Suardi, B. (2017). 
Screening tools for identification of elder abuse: a systematic review. Journal of 
clinical nursing, 26(15-16), 2154-2176.

47 National Center for Law and Elder Rights, (2018), Legal Issue Spotting, Intake 
and Referrals Practice Guide. https://ncler.acl.gov/Files/Legal-Issue-Spotting,-Intake-
Referrals-Practice-Gu.aspx

48 Liu, P.-J., & Anetzberger, G. (2019). Adult protective services. In D. Gu., Dupre, & X. 
Xiang (Eds.), Encyclopedia of gerontology and population aging. Springer.

49 Ernst, J. S. (2021). Systems Responses to Older Adult and Elder Abuse. In Handbook 
of Interpersonal Violence and Abuse Across the Lifespan: A project of the National 
Partnership to End Interpersonal Violence Across the Lifespan (NPEIV) (pp. 4581-
4601). Cham: Springer International Publishing.

50 Jackson, S. L. (2017). Adult protective services and victim services: A review of the 
literature to increase understanding between these two fields. Aggression and violent 
behavior, 34, 214-227.



Research Brief: Intervention in Elder Mistreatment 12

51 Abrams, R. C., Ansell, P., Breckman, R., Karlawish, J., Lachs, M., Holt-Knight, D., ... 
& LoFaso, V. (2019). The Interview for Decisional Abilities (IDA): a tool to assess the 
decisional capacity of abused and neglected older adults. Journal of elder abuse & 
neglect, 31(3), 244-254.

52 Burnes, D., Connolly, M. T., Salvo, E., Kimball, P. F., Rogers, G., & Lewis, S. (2022). 
RISE: a conceptual model of integrated and restorative elder abuse intervention. The 
Gerontologist.

53 Conrad, K. J., Liu, P. J., Hass, Z., & Conrad, K. M. (2021). Balancing practicality and 
validity of elder abuse identification measures: using data from adult protective 
services investigations. Journal of Elder Abuse & Neglect, 33(1), 47-64.

54 Administration for Community Living, Building the Evidence Base for Adult 
Protective Services (2020) https://acl.gov/sites/default/files/programs/2020-10/
APS%20Research%20Agenda.pdf

55 Snyder J., Benson W.F. (2017) Adult Protective Services and the Long-Term Care 
Ombudsman Program. In: Dong X. (eds) Elder Abuse. Springer, Cham. https://doi.
org/10.1007/978-3-319-47504-2_15

56 Daly, J. M. (2017). Elder abuse in long term care and assisted living settings. In Elder 
Abuse (pp. 67-91). Springer, Cham.

57 The National Long-term Care Ombudsman Resource Center https://
ltcombudsman.org/about/about-ombudsman

58 Burnes, D., Elman, A., Feir, B. M., Rizzo, V., Chalfy, A., Courtney, E., ... & Rosen, T. 
(2021). Exploring risk of elder abuse revictimization: Development of a model to inform 
community response interventions. Journal of applied gerontology, 40(10), 1226-1230.

59 Schneider, D. C., Mosqueda, L., Falk, E., & Huba, G. J. (2010). Elder abuse forensic 
centers. Journal of Elder Abuse & Neglect, 22(3-4), 255-274.

60 Breckman, R., Callahan, J., & Solomon, J. (2015). Elder abuse multidisciplinary 
teams: planning for the future. New York: New York City Elder Abuse Center. 
Brookdale Center for Healthy Aging.

61 Van Royen, K., Van Royen, P., De Donder, L., & Gobbens, R. J. (2020). Elder abuse 
assessment tools and interventions for use in the home environment: A scoping 
review. Clinical interventions in aging, 15, 1793.

62 Rowan, J., Gassoumis, Z., Homeier, D., Rath, L., & Wilber, K. (2018). Person-centric 
care of elder mistreatment: Lessons learned from a service advocate. Innovation in 
Aging, 2(suppl_1), 526-527.

63 Van Royen, K., Van Royen, P., De Donder, L., & Gobbens, R. J. (2020). Elder abuse 
assessment tools and interventions for use in the home environment: A scoping 
review. Clinical interventions in aging, 15, 1793.

64 Anetzberger, G. J. (2017). Elder abuse multidisciplinary teams. In Elder Abuse (pp. 
417-432). Springer, Cham.

65 Galdamez, G., Avent, E., Rowan, J., Wilber, K. H., Mosqueda, L., Olsen, B., & 
Gassoumis, Z. D. (2018). Elder abuse multidisciplinary teams and networks: 
understanding national intervention approaches. Innovation in Aging, 2(Suppl 1), 763.

66 Wood, S., Bally, K., Cabane, C., Fassbind, P., Jox, R. J., Leyhe, T., ... & Trachsel, M. 
(2020). Decision-making capacity evaluations: the role of neuropsychological 
assessment from a multidisciplinary perspective. BMC geriatrics, 20(1), 1-5.

67 Storey, J. E., Hart, S., & Perka, M. R. (2022). Identifying interventions and their 
efficacy as used by a community agency managing and responding to elder abuse. 
Journal of applied gerontology, 41(1), 103-112.

68 Storey, J. E., Hart, S., & Perka, M. R. (2022). Identifying interventions and their 
efficacy as used by a community agency managing and responding to elder abuse. 
Journal of applied gerontology, 41(1), 103-112.

69 Storey, J. E., Hart, S., & Perka, M. R. (2022). Identifying interventions and their 
efficacy as used by a community agency managing and responding to elder abuse. 
Journal of applied gerontology, 41(1), 103-112.

70 Storey, J. E., Hart, S., & Perka, M. R. (2022). Identifying interventions and their 
efficacy as used by a community agency managing and responding to elder abuse. 
Journal of applied gerontology, 41(1), 103-112.

71 Owusu-Addo, E., O’Halloran, K., Brijnath, B., & Dow, B. Primary prevention 
interventions for elder abuse: Results from a systematic review.

72 Weissberger, G. H., Goodman, M. C., Mosqueda, L., Schoen, J., Nguyen, A. L., 
Wilber, K. H., ... & Han, S. D. (2020). Elder abuse characteristics based on calls to the 
National Center on elder abuse resource line. Journal of Applied Gerontology, 39(10), 
1078-1087.

73 Smucker, S., Friedman, E. M., Cahill, M., Taylor, J., Daly, J., & Shih, R. A. (2021). An 
Initial Evaluation of the Weinberg Center for Elder Justice’s Shelter Model for Elder 
Abuse and Mistreatment. RAND.

74 Martin, J., & Roberts, S. (2021). The effectiveness of mediation for older people at 
risk of or experiencing abuse. Conflict Resolution Quarterly, 38(3), 175-187.

75 McNeal, M. H., & Brown, M. (2019). Elder Restorative Justice. Cardozo J. Conflict 
Resol., 21, 91.

76 Burnes, D., Connolly, M. T., Salvo, E., Kimball, P. F., Rogers, G., & Lewis, S. (2022). 
RISE: a conceptual model of integrated and restorative elder abuse intervention. The 
Gerontologist.

77 Van Royen, K., Van Royen, P., De Donder, L., & Gobbens, R. J. (2020). Elder abuse 
assessment tools and interventions for use in the home environment: A scoping 
review. Clinical interventions in aging, 15, 1793.

78 Van Royen, K., Van Royen, P., De Donder, L., & Gobbens, R. J. (2020). Elder abuse 
assessment tools and interventions for use in the home environment: A scoping 
review. Clinical interventions in aging, 15, 1793.

79 Lachs, M., Mosqueda, L., Rosen, T., & Pillemer, K. (2021). Bringing advances in elder 
abuse research methodology and theory to evaluation of interventions. Journal of 
Applied Gerontology, 40(11), 1437-1446.

80 Lindbloom, E. J., Brandt, J., Hough, L. D., & Meadows, S. E. (2007). Elder 
mistreatment in the nursing home: A systematic review. Journal of the American 
medical directors association, 8(9), 610-616.

81 Lindbloom, E. J., Brandt, J., Hough, L. D., & Meadows, S. E. (2007). Elder 
mistreatment in the nursing home: A systematic review. Journal of the American 
medical directors association, 8(9), 610-616.

82 Touza, C., & Prado, C. (2019). Prevention of elder abuse in long-term care facilities. 
Educational Gerontology, 45(8), 530-546

83 Phelan, A., & O’Donnell, D. (2020). An ecological perspective on elder abuse 
interventions. In Advances in Elder Abuse Research (pp. 193-221). Springer, Cham.

84 Lindbloom, E. J., Brandt, J., Hough, L. D., & Meadows, S. E. (2007). Elder 
mistreatment in the nursing home: A systematic review. Journal of the American 
medical directors association, 8(9), 610-616.

85 Joseph, J., & Gonzalez, A. (2018). Elder abuse in communities of color in the United 
States: A literature review. Perspectives on elderly crime and victimization, 125-139.

86 Chao, Y. Y., Kong, D., Seo, J. Y., Zha, P., & Dong, X. (2022). Perceived social support 
and help-seeking among US Chinese older adults who reported elder mistreatment. 
Journal of Elder Abuse & Neglect, 34(3), 222-240.

87 Storey, J. E., Hart, S., & Perka, M. R. (2022). Identifying interventions and their 
efficacy as used by a community agency managing and responding to elder abuse. 
Journal of applied gerontology, 41(1), 103-112.

88 Fraga Dominguez, S., Storey, J. E., & Glorney, E. (2021). Help-seeking behavior in 
victims of elder abuse: A systematic review. Trauma, Violence, & Abuse, 22(3), 466-480.

89 Marshall, K., Herbst, J., Girod, C., & Annor, F. (2020). Do interventions to prevent 
or stop abuse and neglect among older adults work? A systematic review of reviews. 
Journal of elder abuse & neglect, 32(5), 409-433.

90 Marshall, K., Herbst, J., Girod, C., & Annor, F. (2020). Do interventions to prevent 
or stop abuse and neglect among older adults work? A systematic review of reviews. 
Journal of elder abuse & neglect, 32(5), 409-433.

91 Marshall, K., Herbst, J., Girod, C., & Annor, F. (2020). Do interventions to prevent 
or stop abuse and neglect among older adults work? A systematic review of reviews. 
Journal of elder abuse & neglect, 32(5), 409-433.

92 Shen, Y., Sun, F., Zhang, A., & Wang, K. (2021). The Effectiveness of Psychosocial 
Interventions for Elder Abuse in Community Settings: A Systematic Review and 
Meta-Analysis. Frontiers in Psychology, 12, 679541.

93 Burnes, D., Elman, A., Feir, B. M., Rizzo, V., Chalfy, A., Courtney, E., ... & Rosen, T. 
(2021). Exploring risk of elder abuse revictimization: Development of a model to 
inform community response interventions. Journal of applied gerontology, 40(10), 
1226-1230.

94 Gallione, C., Dal Molin, A., Cristina, F. V., Ferns, H., Mattioli, M., & Suardi, B. (2017). 
Screening tools for identification of elder abuse: a systematic review. Journal of 
clinical nursing, 26(15-16), 2154-2176.

95 Herrenkohl, T. I., Fedina, L., Roberto, K. A., Raquet, K. L., Hu, R. X., Rousson, A. N., & 
Mason, W. A. (2022). Child maltreatment, youth violence, intimate partner violence, 
and elder mistreatment: A review and theoretical analysis of research on violence 
across the life course. Trauma, Violence, & Abuse, 23(1), 314-328.

96 Shen, Y., Sun, F., Zhang, A., & Wang, K. (2021). The Effectiveness of Psychosocial 
Interventions for Elder Abuse in Community Settings: A Systematic Review and 
Meta-Analysis. Frontiers in Psychology, 12, 679541.



Research Brief: Intervention in Elder Mistreatment 13

97 Owusu-Addo, E., O’Halloran, K., Brijnath, B., & Dow, B. Primary prevention 
interventions for elder abuse: Results from a systematic review.

98 Joseph, J., & Gonzalez, A. (2018). Elder abuse in communities of color in the United 
States: A literature review. Perspectives on elderly crime and victimization, 125-139.

99 Marshall, K., Herbst, J., Girod, C., & Annor, F. (2020). Do interventions to prevent 
or stop abuse and neglect among older adults work? A systematic review of reviews. 
Journal of elder abuse & neglect, 32(5), 409-433.

100 Burnes, D., MacNeil, A., Nowaczynski, A., Sheppard, C., Trevors, L., Lenton, E., 
... & Pillemer, K. (2021). A scoping review of outcomes in elder abuse intervention 
research: The current landscape and where to go next. Aggression and Violent 
Behavior, 57, 101476.

101 Burnes, D., MacNeil, A., Nowaczynski, A., Sheppard, C., Trevors, L., Lenton, E., 
... & Pillemer, K. (2021). A scoping review of outcomes in elder abuse intervention 
research: The current landscape and where to go next. Aggression and Violent 
Behavior, 57, 101476.

102 Burnes, D., MacNeil, A., Nowaczynski, A., Sheppard, C., Trevors, L., Lenton, E., 
... & Pillemer, K. (2021). A scoping review of outcomes in elder abuse intervention 
research: The current landscape and where to go next. Aggression and Violent 
Behavior, 57, 101476.

103 Owusu-Addo, E., O’Halloran, K., Brijnath, B., & Dow, B. Primary prevention 
interventions for elder abuse: Results from a systematic review.

104 Burnes, D., MacNeil, A., Nowaczynski, A., Sheppard, C., Trevors, L., Lenton, E., 
... & Pillemer, K. (2021). A scoping review of outcomes in elder abuse intervention 
research: The current landscape and where to go next. Aggression and Violent 
Behavior, 57, 101476.

105 Owusu-Addo, E., O’Halloran, K., Brijnath, B., & Dow, B. Primary prevention 
interventions for elder abuse: Results from a systematic review.

106 Fearing, G., Sheppard, C. L., McDonald, L., Beaulieu, M., & Hitzig, S. L. (2017). A 
systematic review on community-based interventions for elder abuse and neglect. 
Journal of elder abuse & neglect, 29(2-3), 102-133.

107 Van Royen, K., Van Royen, P., De Donder, L., & Gobbens, R. J. (2020). Elder abuse 
assessment tools and interventions for use in the home environment: A scoping 
review. Clinical interventions in aging, 15, 1793.

108 Owusu-Addo, E., O’Halloran, K., Brijnath, B., & Dow, B. Primary prevention 
interventions for elder abuse: Results from a systematic review.

109 Owusu-Addo, E., O’Halloran, K., Brijnath, B., & Dow, B. Primary prevention 
interventions for elder abuse: Results from a systematic review.

110 Marshall, K., Herbst, J., Girod, C., & Annor, F. (2020). Do interventions to prevent 
or stop abuse and neglect among older adults work? A systematic review of reviews. 
Journal of elder abuse & neglect, 32(5), 409-433.

111 Joseph, J., & Gonzalez, A. (2018). Elder abuse in communities of color in the United 
States: A literature review. Perspectives on elderly crime and victimization, 125-139.

112 Fearing, G., Sheppard, C. L., McDonald, L., Beaulieu, M., & Hitzig, S. L. (2017). A 
systematic review on community-based interventions for elder abuse and neglect. 
Journal of elder abuse & neglect, 29(2-3), 102-133.

113 Rosen, T., Elman, A., Dion, S., Delgado, D., Demetres, M., Breckman, R., ... & 
National Collaboratory to Address Elder Mistreatment Project Team. (2019). Review 
of programs to combat elder mistreatment: focus on hospitals and level of resources 
needed. Journal of the American Geriatrics Society, 67(6), 1286-1294.

114 Marshall, K., Herbst, J., Girod, C., & Annor, F. (2020). Do interventions to prevent 
or stop abuse and neglect among older adults work? A systematic review of reviews. 
Journal of elder abuse & neglect, 32(5), 409-433.

For more information: https://ncea.acl.gov

This material was completed for the National Center on Elder Abuse situated at Keck School of Medicine at the University of Southern California and is supported in part by a 
grant (No. 90ABRC0002-02-00) from the Administration for Community Living, U.S. Department of Health and Human Services (HHS). Grantees carrying out projects under 
government sponsorship are encouraged to express freely their findings and conclusions. Therefore, points of view or opinions do not necessarily represent official ACL or HHS 
policy. LAST DOCUMENT REVISION: JAN 2023

https://ncea.acl.gov

